


MetLife 
Metropolitan Life Insurance Company, New York, NY 10166 

Term Life and Accidental Death & 

Dismemberment (AD&D) Insurance 

D Supplemental/Optional Life 1 and AD&D (Buy up - please specify life only, or life & AD&D; if AD&D specify employee only or family; for life enter 

multiple of salary and dollar amount, 7x salary maximum)

Enter amount requested $ 
--------

□ Supplemental/Optional Dependent Spouse Life 1
·2 (Buy up - $10,000 increments; $100,000 maximum or half of employee coverage)

Enter amount requested $
--------

□ Supplemental/Optional Dependent Child Life 3 and AD&D (Buy up - $5,000 or $10,000 increments)
Enter amount requested $

--------

1 Life Insurance may include an Accelerated Benefits Option under which a terminally ill insured can accelerate a portion of his or her 

2 

life insurance amount. An interest and expense charge may be deducted from the accelerated payment. Receipt of accelerated 
benefits may affect eligibility for public assistance. Tnis benefit may be taxable and you are advised to seek assistance from a 
personal tax advisor. 
Amounts will be subject to state limits, if applicable. 

SECTION 3: Dependent Information 

If you are applying for coverages for your Spouse and/or Child(ren), please provide the information 
requested below. 

Name of your Spouse (first, middle, last)                                   Date of birth (mmldd/yyyy) 

□ Male D Female

Name(s) of your Child(ren) (first, middle, last) Date of birth (mm/dd/yyyy) 

□ Male D Female

I □ Male D Female 

I □ Male D Female 

I □ Male D Female 

D Check here if you need more lines. Provide the additional information on a separate piece of paper and 
return it with your enrollment form. 

GEF02-1 
ADM 
(The form number above applies to residents of all states except as follows: Form number GEF09-1 applies to 
residents of Montana; 
GEF02-1 
ADM applies to residents of Connecticut, North Dakota, and Utah) 

SECTION 4: Fraud Warnings 

Before signing this enrollment form, please read the warning for the state where you reside and for the state 
where the contract under which you are applying for coverage was issued. 

GEF09-1 
FW 
(The form number above applies to residents of all states except as follows: Form number GEF09-1 applies to 
residents of Montana; 
GEF09-1 
FW applies to residents of Connecticut, North Dakota and Utah) 
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